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£5 &. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g os RURAL ond give neorest town) Fs a 
% 52 ae. aston 10_ yrs yi. Easton 
of 2 2 d d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
‘oS =s- P 4 OR INSTITUTION ON A FARM? 
ae 123 S. Hanson St. 123 Ss. Hanson St. ves (] Nog} 
eS 5 3. NAME OF First Middle tost 4. DATE Month Coy Yeor 
Fs, - DECEASED s OF 
25 {Type or print) William Ray Dillon care = Jul Ly 19 60 
ra =e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF @IRTH 9 AGE {tn yore 
3 : Male White | wooweo CO _oworceo fy June 29, 1909 RyES 
& Cad 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
get during most of working life, even if retired) 
zed clerk grocery store | Maryland USA 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
he William E. Dillon Lula May Dillon 
a | 
2 2 ea re fe I sid 16. SOCIAL SECURITY NO. |17. INFORMANT Ff) Nercon Roa 
No "vone 08-22-4658 Buddy C. Dillon,Phila. 14, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 
PART 1. DEATH WAS CAUSED 8Y: 
x IMMEDIATE CAUSE (0), 


~ 


" x DUE To 
al v4 
as, if anyfwh Ps 


DUE TO 


The 


7 


te 
couse (0), stoting the under- 
lying couse lost. i 


ADORESS (Street, city or town, stote) DATE. SIGNED 


s 
s 
3 
ey 
ES 
ac 
e»eR 
6ee§ = 
B$s° - Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIGIY GIVEN IN PART 1{0}|19. WAS AUTORSY 
a oF = 
aes 5 3 yes] NO 
Po2 § © [200. ACCIDENT WAS UNDERLYING (]__| 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B | OR CONTRIBUTING L) CAUSE OF DEATH 
S & 
eye5 & [IF EITHER, NOTIFY MEDICAL EXAMINER, 
cS ) 
B5S5 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INIURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5. 93 3 ‘eu; aot tn While __ Notwhile factory, street, office bldg., etc.) ! 
ser5 = p.m. 19 ot work [] of work i 
anes z = 
$ 21. | certify that | attendegthe deceased from. &//O_ WBS, 10. LLL... 9. EOrhot | lost sow the deceased 
£ PR, 
™ alive on________, Z ee H/_......12@9 , and that death accurred ot O° -£M, from the causes and an the date stated above. 
2 7 
= 
oy 
3 
& 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed w’ 
L DIRECTOR: After this certificate has been signed by the attending physician a 


poge 3 shauld be detached 
the registror prior ta burial, 


Rae Le Tk hstd eh ASTOW , 117d 


220. BURIAL, byte ries ‘W. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
wy] 
‘seer | 7/20/60 r.Order Cemete min tC er 
Tene ane. 


DDRESS. aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Zea 7 “ \ome dUL 2 0 '60 vlan & Hiaue 


TO HOS) 
moy 
TO FUNE 


Liiactct tet A Dt ( Pa RAL aston 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 8&4 5 0 
8 468 CERTIFICATE OF DEATH 


ead 


yrs. 


eS x Reg. Dist. No. 
s= 
& 33 ty Coun 2/ USUAL RESIDENCE (Where deceased lived. f institution; Residence before odmisiion} 
© £2 & 4 °. b. COUNTY 5 ef 
mead Al of MARYLAND wd. g GE, )(/Wne's 
= ve b. CITY OR anit (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY GR TOWN ake utside corporote limits, write RURAL ond give nearest town) 
8 s RURAL and give nearest town) 
e 32 Aston le da, “\treuille 
2 22 ’ d. NAME OF Mee {H nat in hospital, give street address! d. STREET ADDRESS. . IS RESIDENCE 
% £309 O| “orinsmuron ee ry | IDX t TSE] NO 
ow . / 
@: aon hes pital [ q \_qeves E] NO 
€ 
wo 3. NAME OF 4.0, 
B- DECEASED | Vie Middle lost DATE Month Day Yeor 
2 Gpecror print) (A Fram ae ro) oeatH Tw (who 
2 S. SEX E Md A ‘OR RACE Vie MARRIED [-] NEVER MARRIED ae B. TE F BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8; birthdgy) [Months] Days | Hours] Min. 
“Emal & Dh wipowen [BJ bIvoRCED 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR aut 1. yi (ey or 2. 18 


during mgst of working life, eyan if retired) 


lO Sze 407 FE Ketired 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


’ , 
OVA TAK te 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Tes, nongr unknown} (IF yas, give war of dates of service) ,) 
| flonse 


Q, 


1B. CAUSE OF DEATH [Enter only ane couse per line far ace (b}, ond (€).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ fats x esa 
‘ IMMEDIATE CAUSE {a}. (Lesitke, HONEST OS anGas Loy < i 
ay a Oe J DUE TO 
Canditions, if ony, which ( 


gove rise to immediote 
couse (0), stoting the under- 


urs after death. 
\ 


yy 


ri Elizabeth 


INFORMANT 


INTERVAL 


Then please remave carbon popers. 


ned by the attending physician and campletely 


DUE TO 


The law requires that the death certificate be executed within 24 


8 
2 
a 
gx 
© 
£ 
$ 
a 
Fe 
Ff 
ee 
ian 
Sc 
<a lying couse lost. (©) 
Jes es 
2 g5° a Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2ig Q 
asses 5 Fra ctane of ae) yess) NoUY 
2: y 
KH PRs = [20a. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 1B.) 
¢ & hae & |OR CONTRIBUTING CI CAUSE OF DEATH 
<eees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
o2t=e 2 
2 etes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
aun Sg 3 Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
z= ses = p.m. 19 lat work [[] at work H 
oe, os | : 
Zein5 21. | certify thgt | attended the deceased fram. /2.3 Bp Ak ee ES ae , 19.40,that | last saw the deceased 
ec<e 2 A e 
Zegg3 alive an__“f ye 2 C 2 , ara hat death accurred at4:4€AM,'fram the causes and gn the date stated above. 
= ag 3 °° y ADDRESS (Street, city ar town, stfie} DATE SIGNED 
426 9° ACTUAL gr 
Soe 88 SIGNATURE ReGert W. [Trevrens MOn eee 
capa 
25 PHYSICIAN’ 
z28 nantines) RObert W Trever M. D. Dora 
gBz° > 220. BURIAL, GREMATION, | 22b. DATE pny Zc NAME OF CEMETERY OR SRGhnamerey 
2b 85 a ° On a ify) » 7 
EG at WY, 
° = WES 
eS Nk TYME a7 BE SIGNAT Se a ha. REC'D BY REGISTRAR ; 
VS AIS (4) MN. UL 7 ‘60 One. Faaue 
18M 9/SB \¢ tas 4 oared 4 


1 


FOR STATE 
HEALTH DEPT. 


Page 


C] 
ad 2 with the Stote Board of Health, 


“s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o burial-transit permit. File pag 


necessary, please 
for yaur files. 


i! director. 


If any de! 


< 
iy 
S 
3 
% 
5 
3 
2 


miner’ 


pe 
e 
= 
2 
om 
7. 
FE 
o 
a 
* 
3 
a 
9° 
4 
© 
i 
o 
oo 
€ 
2 
e 
& 
‘a 
© 
bs] 
e 
o 
as 
2 
° 
¥ 
rf 


: This certificate should be executed within 24 haurs ofter deoth. 


ertificate, writing 
roe forwarded to the Chief Medical Exa 


EDICAL EXAMINER: 


cs 


4 shoul 
or its designoted agent, prior to burial, cremation, ar removal, and in any event 


&S 
eat 
2 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
8483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S40 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MEDICAL CERTIFICATION: 


ALBO Oye ee STATE a RYLAND b. Ce LBOT 
b, CITY OR TOWN itt conde corporate min. write RUEAL ¢. LENGTH OF STAY IN Tb CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
Give necrest town) 
d. NAME OF AGEPTAL OR INSTITUTION (If nat in hospital, give street address) gd. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
3. NAME OF z) Mate Ue Meni 
DECEASED . an jonth 
(Type or print) HI DEATH " JULY _ 
3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [Aj] 8. DATE OF BIRTH 9. AGE sore 
iethday 
4 WHITE _|woowo —oworceo) |Mar. 7 1887 |83 mm 


12. CITIZEN OF WHAT COUNTRY? 


o Se Ae = 


100. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR peat 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Waterman Oyster ilghman Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
yefferson Haddaway _ Rebbeca L. Cummings 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
None | eopa_y. ree ei 


TYex no, er unknown) | {Mf yea, give wor or dates of tervice) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). } INTERVAL AF 


ONSET AND 
PART I. DEATH WAS CAUSED BY: 
rs IMMEDIATE CAUSE (o) ACC TDENTAL DROWNING 


Cc oO DUE TO 
condita Sf Sicn rs fe os". 


Gove rise lo immediole couse 
{0}, sloling the underlyingf PUE TO 


covne los. (ey = ae ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy. MSS 2%) 
Arteriosclerotic Heart disease,partial opht eSBs <), 
209. STERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injuey in Port 1 of Port Il of item 18) 
PRIM, ‘or CONTRIBUTING [I 
Keb Sora NL fell into Knapp's Narrows from boat or wharf 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED) 20e. PLACE OF In INJURY (Home, ier 10. {City or town) {County) (Stote) 
Hour 9, m. While Not white’ Jactory, street, office bldg.. etc.) H 
OP pm 7—-1-60 '” ot work [J ot work BH King Narrows ghman aAlbo Md 


21. I certify that | taak charge of the remoins described above, held on Autopsy [_], Inspection [], Inquiry ¥). ond in my 


opinion deoth resulted from: Notural cayses [J], Accident. Suicide [J], Homicide [1], Undetermined monner [7] 


DATE SIGNED 
Cate ea a IVA Ps .p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER ("} 7=-2-60 

EXAMINER'S 

NAME (Type} Louis S.Welty ys DEPUTY MEDICAL EXAMINER SE] : ( P 
720. CORA RM ATION: 72b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Vid. LOCATION (City, town, or county) (State) 

pec 
Surial | 7-4-60 Tilghman Meth. Cem. { Tilghman, Maryland a! 
73.6 L DIRECTOR'S, SKGNATURE eg 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
th Led) Birle JLb#s ae pate JUL 6 60 | Cait, 3 Klasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OSS5>_ 
by 


$484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACE OF DEATHS 2. USUAL RESIDENCE (W! d lived, If institu i 
» COUNTY a. STATE a cong , DERTER 
TALBOT : MARYLAND MARYLAND ence 


Tb. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (iff outside corporata limits, write URAL ‘and give nearest town) 
writa RURAL and give naarast town) 


OFF TILGHMAN EmmITSBURG 


1 


FOR ST. 
HEALTH DEPT. 


“a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) || d. SJBFET ADDRESS” ~ | e. 1S RESIDENCE 
Sasa ON A FARM? 

ms _Harris CReex 7 i de ves (] No [FT 
3 3. NAME OF First Middla . DATE “Month Day —> Yaar 
3 DECEASED ie OP 
5 eddy JOSEPH PaTRicKk | wile | ast JULY 1719 60 
4 6. COLOR OR RACE| 7, MARRIED EVER MARRIED | € OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
z Ke Wr. A / TBE | st Ber Vine Dare | Hows | Min 
2 MALE wipowtn [_} pivorceo [-] | 
< 5 ATION (Giva kind of work | 10p. an OF BUSINESS QR = USTRY | 11. or fore | 12. CITIZPN OF WHAY COUNTRY? 
g 3, Workij nif retired) . 
rs ; : ee oh Fa 
m3 : 
5 C) Y- 


SED EVER IN U.S, APMED FORCES? | 16, 5 
own) | (yeralyeyatorspipestpervice) 
"| Ib. CAUSE OP DEATH [Enter only 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @) ACCIDENTAL DROWNING 


eee a 


b), and (c).]_ 


in tem 18. Give Pages 1, 2, and 3 to tha funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


, and in ar 


& 
8 
% 
3 
& 
3 
2 

“2 
> 

& 
5 

€ 
3 
3 
5 
3 
£ 
5 
3 
a 
x 
a 
2 
= 
> 
2 
S 
3 
3 
4 
& 
Fd 
3 
3 
= 
a 
2 
$ 


, Shy DUE TO. 
. ) ae / 
Conditions, fF any, which (b) 4 4 
gave rise to immadiate cause - BODY RECOVERED 7=19=60— i 
(a), stating tha undarlying DUE TO 
cause lost, < Fe _ 


; ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AUTOPSY 
See PERFORMED? 
yes [] No 


20s. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of Ham 1B.) _ 


PRIMARY [] of CONTRIBUTING [) 
Ce le 2 | BOAT SWAMPED BY PASSING GRAFT'S WAVE 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. sa PLACE OF INJURY (Home, farm, © 20%. {City of town) (County) E State) 


ur p.m. While ___Not While factory, street, offica bldg., ate.) | 
c v7] fe —2=17 10 |etwork [Tat work fe] GHMAN TALBOT 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection (i Inquiry k} and in my opinion 
Accident ig: Suicide oO Homicide ial’ Undetermined manner o 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


es Looe te 
DEPUTY MEDICAL EXAMINER [9p 7-18-60 


EXAMINER'S 
Lo vis S.W JELTY Addrass (Sires, city, town, or county) _ 


NAME (Type) 
TE OY Fe | lal, 'Y OR CRI Cu 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


M.D. 


222. BUPIAL, CREMATION, | 
iy) 


or its designated agent, prior to burial, cremation, or removal 


237 FUNERAT DIRECTOR ADORE 72 24a, REC'D BY REGISTRAR] 246, spree [ATURE 
VS. AISME Di Vy ‘i 5 Clithaun 
5M 7/59 ¥ az. oan 22°60 


MARYLAND STATE DEPARTMENT OF HEALTH 
was 758 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
«) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
OR STATE 


peo oa 
fas i. =a "2. USUAL RESIDENCE (Where deceesed lived, It inslitullg DEP, riek 


e. COUNTY @. STATE b. COUNTY 


_ PAL BOT MARYLAND _ _MaryYrano 

b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN 1b re city OR TOWN (if outside corporete limits, write ald and pigs s town) 

write RURAL end give neerest town) ‘aw.4 
OFF TILGHMAN __ || Emmitts: } UO - = 
d. NAME OF HOSPITAL OR INSTITUTION tif not in hospital, give street ‘eddress) EET ADDRESS, @. 1S RESIDENCE 
* = ON A FARM? 

____ Harris Creek ves |] No Be 
3. NAME OF ‘First "Middle + “Last | 4, DATE Month Dey Yeoor 

DECEASED OF 

{Type or print) DEATH 
“ai Josepu Patrick  —_— Hacey Jr. ee 7 si? 60. 
5. SEX 6, COLOR OR RACE 9. AGE (In yeers iF UNDER 1 YEAI IF UNOER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [ 
MALE WHITE wivoweo [7] —soivorceo [_] 


/10a. USUAL OCCUPATIONAGive kind of work <IND 
done during most of wgsktng life, even if retired) 


last ee" Hours | Min. 


| S— 
| 


ATE OF BIRTH 
Viger 2 7, 7 ioe 9 
10b. KIND OF BUSINESS OR INDUSTRY 


Months [ “Days 
nN ee {Stete or foreign country) 12, Wi "en ‘COUNTRY? 
13, FATHER'S NAME =*s | 14 v// R'S MAIDEN “Rewldel 
JosepuH Patrick HaLey lp 
[Enter only one cause 


16. ee ak NO- Ley & Copal 7 
PART |, DEATH WAS CAUSED BY: 


¥ neo 
iH 
OF Lm, MameoiaTe cause te) __ ACCIDENTAL DROWING ot fel ee 
ra! ~ C 5) ¢ OUETO 


Conditions, if eny, which (b) 
eve rise to Immediete cause 
{e), steting the underdying 
cause lest. (e). 

~ PART Jl. OTHER SIGNIFICANT CONDITIONS CO! 


ro Pages 1, 2, and 3 to the 
within 72 hours after dea 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘es, no, or ymkown) | (Ifyesgive wersrtlotesofservice)| 


OUE TO 


) 19. WAS ACCES: 


PERFORMED? 
| ves [[] No 


TERMINAL DISEASE CONDITION GIVEN IN PART Vie) 


UTING TO DEATH BUT NOT RELATEL 


(Enter neture of Injury in Pert | or Pert Il of Item 18.) 


20b. DESCRIBE HOW INJURY OCCU! 


BOAT SWAMPED BY WAVE OF PASSING CRAFT 


‘Month, Dey, Yeor | 20d. INJURY OCCURRED: 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “{County) {Stete) 
fectory, street, office bldg 


20e. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


JCAL CERTIFICATION 


hile Not While 
work 


work 


p~ 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection D2. Inquiry fd and in my opinion 
death resulted from: tural causes ‘toh Accident kk]. Suicide (ia Homicide [iat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
a pS ss 5: ei mm.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Xj 7-18-60 
NAME (7ype] Lout 2 a) S Ly Address (Stet, ety, town, of county) uy 


f ox country) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ioe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


or its designated agent, prior to burial, cremation, or removal, and in a: 


peat (Git 


24e, REC'D BY REGISTRAR | 24b. REGIST! "S SIGNATURE 


UL 22 60 Crihun $, Tress 


To = } MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ani 


RIAL, CRY TON] | 
Beene 
2 


VS. AISME 
5M 7/59 


DATE J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pig STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08454 
1. 1. PLAGE OF DEATH y) 2. sai RESIDENCE (Whare deceased oe Toa a3 oper sy We eR 
__ TALBOT MARYLAND MARYBAND 


~~ p. CITY OR TOWN (if outside comporete limils, . LENGTH OF STAYIN Tb |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest We 
write RURAL end give naarest town) 


OFF T1ILGHMAN Emmi TTSBURG 
a. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) eT ADDRESS y) g Go ? DENCE | 
Y fh. f . ON A FARM? 
HARRIS CREEK L oY het x vs [] NO 


1 


FOR STA 
HEALTH DEPT. 


lay is necessai 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ieee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


3. NAME oF First : “Middle last 4. DATE Month “Day Yeer ~ 
DECEASED OF 

ia ee hae Ra _ via Ey _ ae See 17.19.69 

5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR | 


UNDER 24 HRS. 


7. MARRIED X] NEVER MARRIED [] 


| WHITE wipowep [] _—bivorced [} 


ind HBSS ork | 10b. KIND OF BU; SS OR ee 
Os! Of rkiy ig/even if rel tired) 


i 7 es Kartal — 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. ECURITY NO.J 17, 
&, no, Fee lah iver ompese ror dates ofservice) 


Hours] Min. 


Months | Days 
FEMALE _ ! 


12. CITIZEN OF WHAY 


event within 72 hours after death. 


ldress 


is CRUSE OF DEATH [I "aid nly one cause per line i {e), (b), and (e).) HERVAL BETWEEN 
3 _ PART 1. DEATH WAS CAUSED BY: Sai ASUIEEATH 
z ve ona IMMEDIATE CAUSE () ACCE DENTAL OROWNING  % — = 
¢ ) DUE TO 
y Conditions, if eny, which oe ra. a ee 2 12 at . 
v geve rise to Immadiate cause dF = 
(e), steting the underlying DUETO 
cause lest. _ (c) 
Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 
SENS TO PERFORMED? 
iy 
7) 3 | ves [] no [] 
& | 20. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Port Il of item 18.) = 7 — 
6 | PRMARY Cl or CONTRIUTING a 
Sei tela 3 BOAT SWAMPED BY WAVE OF FA eeimy CRAFT Fete 
3S 20c. TIME OF INJURY — Month, Day, Yo 20d. INJURY OCCURRED, 20, PLACE OF INJURY (Home, ferm, . (City or town) (County) ~ (Siete) 
5 While __ Not While fectory, street, office ble 
2|¢ jt work Harris Cr FF TitcuMan Tarsot Mop 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection imi Inquiry a and in my opinion 


death resulted from: sural causes y) Accident *t Dl Suicide [al Homicide C1 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Deere Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


Ae AS _Lou eo Af Le oh x DEPUTY MEDICAL EXAMINER [9 7-18-60 


NAME (Type) Address (Street, city, town, or county) _ J ue 
\TE 2% idl Cu town, of country) gp taye) 
} Ve : Mk. 
24b. REASTRAR'S SIGNATURE 


24a, REC'D BY REGISTRAR 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar: 


iy 
r 


'Y OR CREMATO) 2 LOCATIO! 


please execute the certificate, writing the word “pending” in pen: 
or its designated agent, prior to burial, cremation, or removal, 


TO ve 


YS, AISME 
5M 7/59 


DATE 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem FilmGdo/ 7-25-60 et : = 
8481 Item 7 Reg. oWe4o5 


_ CERTIFICATE OF DEATH 


1 Leena ttee Gales » paige shag aS (Where deceosed lived. If institution: Residence befare admission) 
oO. a. 
Talbot MARYLAND Maryland °©"" Talbot 


b. CITY OR TOWN (If outside carporate limits, write 


we one hh Tchaels 


Gye 


c. LENGTH OF STAY IN 1b \ CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


3 yrs St. Michaels 


@ deoth. Poge 4 


n ond completely filled in by the funerol director, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e, tS RESIDENCE 
x OR INSTITUTION ] ON A FARM? 
“ Own home j Maple Ave. ves) NOOK 
3. NAME OF First Middle Lost 4. ag Manth Doy Yeor 


DECEASED 
(Type or print) HARRY ¥. HARRISON DEATH Jul 17 1960 
5. SEX 6. COLOR OR RACE [7 MARRIED ff] NEVER MARRIEQ [[] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White Hanpaec Jan 29, 1885 fost birthsey) 


yrs. 


Poges 1 ond 2 should be filed with 


ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gt during mast af warking life, even if retired} 

e8 Ret Sehool Bus Driver Trans, Wittman, Maryland USA 

2 zs 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


j Levi F, Harrison Mary E. Williams 
WAN cent ae ty ez oe eee roe, 16. SOCIAL SECURITY NO. INFORMANT Address 
No | ‘ese 2003240425] Mra, Harry W. Harrison, St. Michaels, 


Then pleose remp 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 


18. CAUSE OF DEATH [Enter anly ane cause per J far {a}, (b), and (c)-] & é 
PART I. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (a). LLM LL Yr CY 


eA, ©.f ape Aypolen se Lerdlovescthx LPS 


gave rise ta immediate 
cause (a}, stoting the under. ( DUE TO 
lying cause last. te) 


a Past Ul. O R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iT NO LATED Té HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ROL Cs 
i a 
 iLoekvfes 117 M1101) Pile Duc ED NOR 
} = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ll af item 18.) 
é ind OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ {20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
5 Hour a.m. While Not while factary, street, affice bldg., etc.) i 
= at wark [_] at work ! 


Te ee  19Gdlahat | last sow the deceased 
leath occurred afZi ys , fram the causes and an the date stated above. 


wo et Yb Ahiiche & Hd 210 


21. | certify that | attended the deceased fram._ y—f 
9 D_, and phat d 


ACTUAL 
SIGNATURI 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


PHYSICIAN'S 


fmuined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


oe 


poge 3 should be detached for use os the buriol-tronsit permit. 


NAME (Type) ae 

a 

ra F-) 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 
= 

zo 

aie Sherwood 

Ca ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4} 


o 


Phsriam Sk 21°60] atten S Rinne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8469 CERTIFICATE OF DEATH es ae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission) 


F b, COUNT’ t fo 
Quzz fon 's 
c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 


WzeAstous ds 
Py aus 2 J 7 YX o. 1g RESIDENCE 
188) 1 xo ot 


Month 
f 


oan 


08456 


tor, 
x 


1. PLACE OF DEATH 
a. COUNTY 


irec 


MARYLAND: 


b. CITY OR TOWN [If autside corporote hot write | c. wi F STAY IN Tb 
RURAL and give nearest OS 
Eps 


d. NAME OF HOSPITAL (If not in }pspital, give street td 


( f OR INSTITUTION /] 2A / 


3. NAME OF Fist 


fie panies Eden 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DAS OF BIRTH 


Nal= Whit. wivowep BA” divorced [] bly Tt (8844 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIN! F BUSINESS OR INDUSTRY RTHPLACE (Stote or fareign country) Paes OF WHAT COUNTRY? 


~ Hewszan| Jel if retired) ‘Lif y sol U, S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN) NAME 
Sallie Davis 


les OL 


oe death. Page 4 


Year 


9GO 


Pages 1 and 2 should be filed 


d completely filled in by the funerol di 


deoth. 


‘ian ant 


C 


% 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, npr unknown} 1 (IF yen, give wor or doles of service) ve 
1B. CAUSE OF DEATH [Enter only one couse per Ai and { INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (0). 


S33 DUE TO 
Condition’ if Guy. which 


tb) 


gove rise ta immediote | 


Then please remave carbon papers. 


couse (a), stoting the under. ( DUE TO 
lying couse lost. 


= Past Il. OT Seep ciGeeee CONTRIBUTING TO DEATH 8)T NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. rea 
2 - me 

6 me / l~ € oe Se “No 
E [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW JKIJURY OCCURRED. (Enter nfture of injury in Port | or Part Il of stem 16.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& |0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame. Fare, 20K. (City ar town) (County) Giote) 
ia Hake nar nbe While Nai While factary, street, office bldg., etc.) 1 

= Pm 19 Jot work ["] ot work [7] { 


eas, ae) 


_ that | last saw the deceased 
d that death accurred at_//__AM, fram the causes and on the date stated above. 


After this certificate has been signed by the attending physici 


page 3 should be detached far use os the burial-transit permit. 


21. 1 certif{ ne a Syded the de 
alive an {/ 87/4 7% ) Dbl 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


may be retuined by the hospital ar attending physician. 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 


6 yy ADDRESS (Streely city ontown, s DATE StGNED 
5 ACTUAL Zo EZ, d 
¥ SIGNATURE. JZ Me . 
6 PHYSICIAN'S zE. os - 
q NAME (Type) ail pi ANTZIOE [  —<_fe HM ff LN OTIII CL 
a we 
3 REMATIONT| 22b. DATE THEREOF E eed) Seer 
GZ 
ope Bessel pp, 1 te ae Rs 
oFo + 5 
IS SYPNATURE ADDRESS REC'D BY REGIST Zab, REGISTRAR'S SIGDIAI 
athisild s q rod ‘oy SOL 3 st) (pak = 
1SM 9/SB CI Ae y, | DATE 


nl 


@ deoth. Page 4 


filled in by the funeral director, 
1 ond 2 shautd be filed with 


in 72 hours after death. 


Then 


After this certificate hos been signed by the attending physician and cofrpl, 
the registrar prior to buriol, cremation, or remaval, and in ony event wi 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 } 


remained by the haspitol ar attending physician. 


oe 


poge 3 should be detached far use as the buriol-transit permit. 


may be 
TO FUNERAL DIRECTOR: 


a 
a 
fo} 
=z 
fo} 
iw4 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8470 


08457 


Reg. Dist. No. 


ties 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg/daceased lived. If institution 
o. COUNTY Zs v/ his f Mierlano a. STAT / b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGJH OF STAY IN 1b «Cl side corporate limits, write RURAL ond give neorest town) 


RURAL gind give neores! town} 


/ 


S: 


go 
. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS | ~ — > is RESIDENCE 
OR INSTITUTIO Le 
ee ves vn] NOK 
3. NAME OF 1 Middl DATE 
DECEASED i“ OF hal ae 


(Type or print) 


tz 


6 COLOR OR RACE | 7. MARRIED] NEVER MARRIE 


wivoweo [] 


5. SEX M 


DIVORCED 


f | 


most of working life, even if retired) 


Sats 


Oa. Cae OCCUPATION (Give kind of work ~e KIND OF BUSINESS OR INDUSTRY 


gel fd 
, HPLACE (Stote or foreign te = rcaepsoar 


13. FATHER'S NAME 14. a Nw 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | —JNFORMANT 
(Yes, no, oF unknown) (If yes, give war or dates of service) 
yes = 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond a] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a. = = DPCEATE! 
IMMEDIATE CAUSE (a). 2 Net, 


ya 50 _. (ove to 


Conditions, ony, which (OL 


gove rise to immediole 


foctory, street, office bldg., etc.) | 


couse (0), stoting the under. ( OVE TO 

lying couse lost. ©) 
iz Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
3 yes] NOC] 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1720F. (City oF town) (County} (Stote} 
ir 
= 


Hour a. m. While Not while 
p.m. 19 Jot work [[] at work H 
21. | certify that | attended the deceased fram... mer” igo. * = eens , 19.__,that t last saw the deceased 
alive an = 4 | | , and that death accurred ot _M, fram the causes and an the date stated abave. 
et ae ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
SIGNATURE = MD. Earle Ave, Faston, Mds 
PHYSICIAN'S Pp 
NAME (Type) = ws Ma a a aa as 
CREMATION DATE THEREOF ad. LOCATION (City, tome, a 
tema ‘ ° (City, tog, oF cor a (Stote) 
AB Sea I AT, cues 
L yea 1gp aon \ Qaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 “~ 
3 U wy +o aes DATE JUL 15 ‘60 Crtun £ Fossak 


all 


5 
8 
5 
" 
6 
€ 
2 
e 
= 
> 
5 
ce 
a) 
Ky 


< 
e 
D 
o 
a 
£ 
7. 
cE 
e 
x 
“ 
& 
= 


Then please remave carbon papers. 


hysicion. 


ing p 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 


romined by the haspital ar attendi 


e 


the registrar priar to buriol, cremotion, or remaval, ond in ony event within 72 haurs after death. 


poge 3 should be detached for use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 


TO HOSP! 


Pies 
=> 
25 
8s 


Poges | anepastould be filed wi 
sh 


‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 
: < YES ” no] 
© 200. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) g 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
pg)5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Por, a 
& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
: p.m. Ww ot work [J] gt work [1] i 
21. | certify’ thg DE d Ke psed fidm emma. nll SS ie Se , 19__,that | last saw the deceased 
alive on_ LZ A-GF F PT ANT. ‘,, and that Heath accurred at#4___”7._M, from the causes and an the date stated abave. 
. / I, ADDRESS (Street, city or town, state} DATE, SIGNED 
ACTUAL 4) Zz. e Us 
SIGNATURE iL M2 210124 MU 5 Sar es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S471 CERTIFICATE OF DEATH ney. HALOS 


1, PLACE OF DEATH 2. USUAL ee (Where deceosed lived. If institution: Residence before admissian) 


. Fae * . 
° zx marviano || % STATED, /, / b. COUNTY Z, é 7. 
b. zee OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b ¢. CITY Cree outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 
Eas TOV 3) fea, 


d. NAME OF HOSPITAL (If not in hospital, give street address) ibs STREET Al e. IS RESIDENCE 
4 OR INSTITUTION 26 4 ON A FARM? 
9) DIEMNOKIL? OS PITAL >, oe. yes [] No 
3. NAME OF First Middl 4. DATE 
DECEASED | ti ieee ° Month Doy Yeor 
(Type or print) p ok A ones 7. 6 19960 
5. SEX 6. COLOR OR RACE | 7. MARRIED ioe MARRIED {[} |B. DAYE OF BIRTH 9. i GE (In In fee R[1E UNDER 24 HRS. 
7} 2) Do Min. 
Ce wipoweo [] Divorceo [] yy 5 | [Boe] He ay 


12. AeA G ‘apes 


10a, USUAL OCCUPATION (Give kind of work done] 10bKIND OF BUSINESS OR INDUSTRY |11. BIRTHP| 
duriag most of wpfking life, even if retired) 


V3.\FATHER'S NAME 14, MOY) West MAIDEN ez 


Hd 
a . WAS DEGEASEB EVER IN U.S. ARME) Forces? 16. SOCIAL SECURITY NO. 
WAS DEFER /roncts? 
Yaw COE Of GIF 


18/ CAUSE OF DEATH [Enter anly one couse per lia@ for (g} (b), and Cane 


PART |. DEATH WAS CAUSED BY: 5 
» IMMEDIATE CAUSE (0) 


aus 

2 | Xx DUE TO 
oe 
Conditions, if ony, which 


Fs 3 {b} 
gove rise to immediote 
cause (0), stoting the under: ( DUE TO 
lying couse lost. (e) 


_ BETWEEN. 
ONSET AND DEATH 
as 


. DATE “bp ‘2c. NAMB‘ O) EMETERY EMATORY town, of county} Saas on 
by 1, of eZ 


ap en 
BGNATUR 24a. REC'D BY REGIST} ‘Dab, REGISTRAR'S SIGNATURE 
AAG 4 tae DATE JUL mn Be Cintas Pe 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08459 
8472 CERTIFICATE OF DEATH ee 


I). PLACE OF DEATH a: i coe (Where deceased lived. If institution: Residence before admission) 
°. 


ie IT" 
. COUNTY ae 7, , y Gaerne b, COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL give negrest town) 


c, LENGTH OF SEAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Henderson 


2. v pets 
la ‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddry d. STREET ADDRESS e. 15 RESIDENCE 
QO OR ba as, ye . None ONG FARM? 
Bane 43, oO. J A, yes ET NO (] 


@« tearm Rages 


ied in by the funeral director, 
Pages | and 2 should be filed with 


3. poe 4 a Middle ist 
ten My Thenclore 


S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Be: 8. DATE OF BIRTH 
& : Male White wivowed [J Divorced [] 3-7-1906 
a 100. eval OS GUPAU ON ish kind Cf swork sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! workil fe, even if retire ey 
5 Farm Ténnbnt “o | Parming Phila., Pa. U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 John Kusmaul Rosa Milke 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, n0, oF unknown} Ht yen, give war or dates of service) 
£ 29 RD ase . s 5 5 
2 IF—T-OS WJ L L3H LB = 5 i HOSa K ma mend On Na, Land 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] Ie BETWEEN. 
a PART |. DEATH WAS CAUSED 8Y: oe Be BIDET 
§ A . IMMEDIATE CAUSE (0), 
= mae, DUE TO 


hoy 


Conditions, if ony, which ie Chess. Aktwhy shiarl 3 4 


The law requires that the death certificate be executed within 24 } 


> 
s 
2 
a 
E 
° 
8 
2 
= 
ae) 
cbs 
286 
Soy 
Bante 
4e2 
OER 
Dg.E 
ERE 
242 
bee 
o St 
eg 
~ ae 
ceed 
BES gove rise to immediote 
SS. couse (0), stoting the under. ( CUE TO 
é % =? lying couse lost. (c) 
gs ° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rofo = 
ag8 8 ) 3S ves NOT] 
Bie 3S = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooes & [OR CONTRIBUTING C] CAUSE OF DEATH 
<eees G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g i] = 8s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 5 5 95 3 HGar” oa 5 While Rlenetile: foctory, street, office bidg., etc.) | 
wot. § 53 pom, ot work [[] ot work [] i 
O5525 
z gins 21. | certify thot 1 ottended the deceased from.________-____-____ i eae 2 a ee , 19.__,thot | lost saw the deceosed 
afd 22 . 
Z2g 83 olive on__ Rg Sts . 19.60____, and thot deoth occurred ah 25Hem, from the couses and on the dote stoted obove. 
(2 0 Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
<500. ACTUAL Cc Se > 
avHsd SIGNATURE. : = NID gy keeee Joie oe oe ee 
caza 
pau 35 PHYSICIAN'S 
pes EE a ee ee ee eee ee 
a CC E>E>E>=E>E~=~“Li™"__>~°*7~“=>l=ELLLLLee=EEeeeeeEeeeeeeE SSS — ~~ - = 
iB ca z ~§ 2 Ro. poral eens ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Qo 
Soa ‘Buria -30-60 Greensboro Greensboro, Maryland 
Sale ‘2a. REGISTRAR'S SIGNATURE 


as 
z> 
2a 
oes 


Onthen 8 Mrossa 


Ay p23. Funeral i) SIRECTOR S SIGNATY ; ADDRESS 24a. REC'D BY REGISTRAR 
Zhe S Doh srablrerer Jd, pare AUG 1°60 


en eee ee er oe 
© rere 
8473 CERTIFICATE OF DEATH 5460) 


Reg. Dist. No. 
2. oes RESIDENCE se deceased lived. If institution: Residence before odmission) 


lq b. COUNTY Carol ine. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


KE D+ | - aa” 3 


d. STREET ADDRESS els SIDENEE 
ON A No ba” 
i _ PXe) 05 x-il yes (] no” 


tor, 


is Moni emg DEATH 


oy i MARYLAND 
b, city OR TOWN (If autside corporote limits, write k LENGTH OF STAY IN 1b 


AL and eeaete nearest town) 4 wks x 


d. Swe OF nace (tf not in hospital, give street address) 


6 QIINSTITU ar Memorial Hose, 


irect 


é 
z 


24 @- deoth. Page 4 


Pages 1 and 2 should be 
oo 


3. NAME OF First Middle Lost 4. ead Month Year 
DECEASED | . — / 
(Type or print) m mre v DEATH 19 DQ ) 

eo) |8 


S. SEX 6 kv) or RACE |7- Ni La. BIRTH 9. AGF (In yoo 
= MARRIED [73,| EVER MA‘ 18 Y it Phas 
wipoweD [1] Divorced [] yrs. 


10a. USUAL QCEUPATION Reais kind of work Bag 10b. KIND-DF BUSINESS OR INDUSTRY | 1 aes (Stote ar forgign country) 
during mot af oo” ete ever/ft retired as ¢g 


13. FATHER'S tae: alm 
Pe & 
a» J) U0 bk. Cnn co ee ea tee « 
‘AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECU! 10. INFORMANT : Address 


yh Het unknown) | UF yer, give war or dates of service) 


d completely filled in by the funeral di 


icion an 


in 72 hours ofter death. 


aie Le 

18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0: 

} g fj  duETo 


Conditions, if ony, 4 (b) 
gove rise to immediate 
couse (a}, stating the un 


aan DUE TO 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ere 


INTERVAL BETWEEN 
ONSET AND DEATH 


requires that the death certificote be executed within 


jan. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While __ Not while factory, street, office bidg., ere) 
mM. 19 lot work [] ot work 
p. H 


21. | certify 
alive on__ 


cee eee 2 192, to.--.----------, 19___, that | last saw the deceased 


1 ¥____N d\ that death accurred ot. Flaw. from the causes and an the ae stated above. 


y, ° S (Street, sity a¢ town, sta a7) TE SIGNED 
KIATIV GS Mo. MY? fe, 


Lye 


After this certificote has been signed by the attending physi 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
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